FILE NOW: FILING FEE AFTER MAY.1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of Slate
1993 DIVISION OF CORPORATIONS S ecretal y Of State
U T#
DOCUMEN P94000018847 (1
SAN-MAC, INC. .
2000 NE 19 STREET 2999 NE 181 STREET
STE 800 STE 800
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/10/1994
2. Principal Piace of Business 28, Mailng Address 4, FEl Number Applied For
2 - 26] £5-0082550 Not Appficable
o A : - ‘ —
v Suita. Apt . etc ;ﬂ Suite, Apt. 4. el §. Certificate of Status Desired O $B'__'0705R:;:':$nal
City & Stale | City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country 71p Courtry 8. This corporation pwes or has paid the current year Intangible
24 ;E] 2‘;1 Il Personal Proparty Tax due June 30. Yes []No
9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Reglsterad Agent
HOCHSZTEIN, FRED 81| Name
2999 NE 191 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STE 800
AVENTURA FL 33180 8
B4{ City 85| Zip Code
FL ||

11. Pursuani to tho provisions of Sections 637 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and acceplt tho obfigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
KSignalwe ypod e pnited nanw of regrslorad apont and tlke il appheabie (HOTE Registerad Agant signature lequired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
THILE DPST [ DeLETE 11TME T3Change L] Andition
NAME MACLEAN, SANDRA 1.2 NAME
streeraooness | 50 E. DANIA BEACH BLVD. 1,3 STREET ADBRESS
CITY-S1-2IP DANIA FL 33004 1.4 CITY-5T- 2P
TILE TJ oiLeTE 2.1 TITLE [T Change [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 1 2 4 CITY-5T-2F
TIME 7 DELETE 31 T0LE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-2P 34.COY-5T-2P
e [T DELETE 41TME [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CITY-5T-2IP
THLE [ peLese 511ITLE [CYchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54CITY-57-7P
MLE T ot 61 TITLE [T change L] Aduition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 CATY-5T-2P

14. | hereby Gerlify that theo information supplied wilh this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that I am an
afficer or diracior of the corporation or tha rgeowvor of trustee empaowerad to executs this repor as requirad by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changod, or on andftachment with an address
SIGNATURE: __ Aot ﬁ) jéa/ BPF F Faa-149F

CR2E034 (10/97)



